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CORRESPONDENCE 
ADDRESS 
INDICATION FORM 


Address to: 


Assistant Commissioner for Patents ^ ^> 
Box CN <<9 
Washington, DC 20231 ^ " 


Please recognize the following address as the correspondence address: 
EE Customer Number | ^oQ^ % 

OR 


Type Customer Number here 


d Request for Customer Number (PTO/SB/125) submitted herewith. 



in the following listed application(s) or patent(s) : 


Patent Number 


Patent Date 


U.S. Filing 


forms if more that one signature is required, see below *. 


□ *Totalof_ 


.forms are submitted. 






Typed or 
Printed Name 


WA K C^<0 

(check one) 

[Z] Applicant or Patentee 

jH] Assignee of record of the entire 
interest. Statement under 
37 CFR 3.73(b) is enclosed. 
(Form PTO/SB/96) 

[JS Attorney or Agent oi record 

Signature 


Date 

S*La Pi. aima. 


{(Reg/hlo.) ' 
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